
PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

 
 

IN THE MATTER OF THE:       CASE NO. _____________________  
 
 WRONGFUL DEATH TRUST for the benefit of: ____________________________________ 
 INTER VIVOS TRUST for the benefit of: __________________________________________ 
 TESTAMENTARY TRUST for the benefit of :_______________________________________ 
 SPECIAL NEEDS TRUST for the benefit of: _______________________________________ 
 

APPLICATION FOR APPOINTMENT OF TRUSTEE 

 
 ____________________________ hereby make(s) application to be appointed Trustee(s) of the:
                         (Applicant)  
 

     Wrongful Death Trust fbo _______________________________ as the result of the death of 
________________________________, Estate Case No. ______________________; 
 

            Inter Vivos Trust created by ________________________________ on _________________; 
                           Month/Day/Year 
 
            Testamentary Trust created by item ____________________ of the Last Will and Testament of 
______________________________________, deceased, Estate Case No. _________________; 
 
            Special Needs Trust created by _________________________ on _____________________; 
                                                                                                                                                                                        Month/Day/Year 
and states that the estimated property of said trust estate is as follows: 
 
    Personal property…………………………………..  $__________________ 
    Real property………………………………………..  $__________________ 
    Annual rentals………………………………………. $__________________ 
    Other………………………………………….……… $__________________ 
         TOTAL…………………..  $________________ 
and states that: 
     
    Bond is dispensed with by the instrument        Bond is dispensed with by law        Bond Attached $__________ 
 
     A copy of the instrument creating this Trust is attached to this Application. 
       
________________________________   _______________________________ 
Attorney for Applicant         Name 
 
________________________________________________   ______________________________________________ 
Typed or Printed Name/Registration No.      Address 
 
________________________________________________   ______________________________________________ 
Address           Telephone 
 
________________________________________________   ______________________________________________ 
City, State, Zip          Name 
 
________________________________________________   ______________________________________________ 
Telephone Number (Include Area Code)      Address 
 
________________________________________________   _______________________________________________ 
Attorney Registration No.        Telephone 
 

M.C. FORM  25.OA -  APPLICATION FOR APPOINTMENT OF  TRUSTEE 


	1: 
	2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	126: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	3: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 


